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" PLACE OF BIRTH . ’ -
: o SR ARIZONA STATE BOARD OF
1. County. of Graham ' HEALTH A ey
‘Distrlot 6t Pima BUREAU OF VITAL STATISTICS State Index M. oo 3
Town of ORIGINAL CERTIFICATE OF BIRTH Co. Reglstrar No... 22, | . _?" i
or : Local Registrar No.‘.?.-..........?
City o : No. Ward)

5. Full . ' If child {8 not yet named,
, ult name of child...... - Pregton ; supplemental rgport,ﬁ:g air?catlé‘d!
3. Sexof To be answered j 4. Twin, triplet or other....__ i 6. Legiti-
chid  JONLY in event ofE ' mate? T Cate
bhoy wpiural births. 5. No., In order of birth. 5. yes birth & [.gjgg.(Month day, year)
8. - - FATHER ki 14, . MOTHER
Full . : Full
name . maiden
Millard  Preston name  Bertha TIsabell Rogers
9. R?:.;::A;‘lc;?lace ¢ abode) 15. Residence
of
If nonresident, give place and State Pima if ;Ig:a;lal p‘lac.ﬁ'g?xf:ge and State Pima
-10. Color or ) I 16. Color or
ra rac
i %ite y 11. Age atlast blrthday._..__gig’.._..(Yeaﬁ} ° White 17. Age:at last birthday.. 45 (Yea.ra)
12. Birthplace {city or place) . . ...§| 18. Birthplace {city or Dlace) e -
(State or i‘.bu_ntr?) Minnesota (State or country) Apizons
13. Occupation . 19. Occupation R ’
Natute of indu.try R Emg_r : Nature of [ndustry hougewife

‘e LuQEE 0T GAGH, In woaer of birth, stated. 7

2. Number of children of this mother
{Taken as of titne of birth of child here-
- In certified and includlng this child.)

} {(a) Born allve and now llvlng....s......(b) Born alive but now dead.......g.....(c) Stlllborn.._.;__.
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*When there was no attending physiclan

or midwife, then the father, householder,
etc,, should make this return. A stiilborn

child Is one. that neither breathes ner

shows other evidence of life after birth.
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